2007 FOR PROFIT CORPORATION , . FILED

ANNUAL REPORT __ Apr 06, 2007 08:00 Al

DOCUMENT # P04000148483
1. Entiy Namo Secretary of State
LONE WOLF CONTRACTORS, INC.
Principal Place of Business Mailing Address
6413 DALISA RD 6413 DALISA RD
"MILTON, FL 32583 MILTON, FL 32583
e P T T
Suite, Apl. #, etc. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FE) Number Applied Foer
20-1808565 Not Applicable
Zp Country Zip Country & Certlficate of Status Desired (| Eg'gi'ﬁ?:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

MName

PHILLIPS, FLOYD O
6413 DALISA ROAD Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerea agent and lile if applicabls (NOTE: Raglsterea Agm!‘sinnnturﬂ required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
Aftor May 1, 2007 Feo will be $550.00 Frust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TMLE o [Jchange [ Additicn
L i | e B}
NAVE PHILLIPS, FRANCES M NAME e e o )
STREET ADDRESS | 6413 DALISA RD STREET ADDRESS DS 1ET-30043~-021 15000
CITY-ST-2IP MILTON, FL 32583 CITY-ST-ZIP
TILE VP 3 Dekete TITLE (I change (3 Addition
NAME PHILLIPS, HEATHER D NAME
STREET ADDRESS | 7942 HWY H STREET ADDRESS
Cmy-51-2IP JAY, FL 32565 cmy-S5i-2IP
1Me O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JCrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CIy-ST-2P CITY-ST-2IP
TITLE O petete TIE I Crange [ Adcition
NAME NAME
STREET ADDRESS ’ , STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE O petste TITLE [O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITyY-S1-2iP

12.  hereby certify that the informat:on suppliad with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the.same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an %h an address, w?ll ther like empowerad.
SIGNATURE: X/ /277 b /77\%%; froawvces m. Hh1tips Wfor (g50] LaG-3215

7 SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING OFFICER OR ECTO! f Dala aytime Phens #
: £
VT /e ¥




